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CRA Objectives

« Background

* Present Results from 2009 H1N1
Vaccine Doses Administered Event

 Share Lessons Learned and Best
Practices
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Why Doses Administered?

“Gold standard” statistical methods (BRFSS, NIS) to
assess vaccine coverage are used during a normal
influenza season when vaccine volume is high

In the early stages of the H1N1 campaign, vaccine
volume was not high enough for these to be
statistically significant until approximately week 8

Doses administered (DA) data — in combination with
distribution figures — were used to assess coverage
and help assure the vaccine was reaching targeted

groups during those initial 8 weeks

DA data also provided a “check and balance” for
identifying vaccine distribution or implementation
iIssues
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Countermeasure and Response
Administration (CRA)

Genesis in Pre-Event Vaccination System (PVS)
for national smallpox vaccination campaign

Supports mass tracking during an event

— Tracks both detail (person level) and aggregate counts of
countermeasures

Evolved to support any countermeasure, any

event
— Medical interventions (vaccines, pharmaceuticals)

— Non-medical interventions (patient isolation, quarantine, scarce
medical equipment and social distancing measures)

CRA was updated and exercised in 2007/8 and 2008/9 to
support doses administered for pandemic influenza

CRA was stood up to track and monitor H1N1 Doses
Administered for the initial weeks of the H1N1 Vaccine
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Aggregate Reporting Options via CRA
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Guidelines for HIN1 Doses
Administered Reporting

- Each Project Area responsible for
— Sending data to CRA for each reporting period

— Aggregating all doses administered by age group and
dose number for all clinics in the jurisdiction

* Reporting based on the MMWR week
— Sunday - Saturday

« Reporting required weekly to CDC by Tuesday
11:59 pm of respective time zone
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HI1N1 Vaccine Doses Administered
Data Summary Results

» 8 week reporting period 10/03 — 11/21
— Updates allowed through 12/31/2009

Total doses administered: 14,788,795
— For reporting period 10/03 —11/21 as of 1/1/10

Project Area reporting status
— 35% doses administered reported/doses shipped

— Children ages 5-18 received more than 35% of the
reported H1N1 vaccine

— Over 83% of the vaccine reported was for persons
under 65 years

« Average lag time was 2 — 4 weeks for receiving
full updated counts
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H1N1 Vaccine Doses Administered

Final Map

Influenza A (H1N1) 2009 Monovalent Vaccine
Confirmed Doses Administered Summary Report

Date Range: 11/15/2009 to 11/21/2009 (2009 MMWR 46)

“igure 3: National map Total Doses Administered:14,485,855 Data represents 15% dose
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Cumulative %
Administered Vaccine
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Reporting Timeliness

Timeliness: Sending weekly aggregate data by 11:59 PM on
Tuesday following the reporting week.
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Robust Project Areas (11/21/2009)

National and Option Type Coverage

H National Average O Option 1 Average [ Option 2 Average

8 Figure 1. Robust coverage:
7 weekly percentage of Option
6 pary 1 & 2 users reporting higher
2> 4.04 than the national average
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Data Transfer and Aggregation Methods

Option 1 Users Count Percentage

XMLICRA

Option 2 Users* Count Percentage

IIS in combination w/other method 20/33

8-week reporting period

s, *HINI1 doses administered data for 2 Project Areas was not received during the
%%M{(C




Feedback Questionnaire

Outcomes

* Project Areas were asked to complete an
anonymous, on-line feedback questionnaire

» 85% (53/62) respondents completed the poll

» Eleven questions highlighting
— Ease of using CRA to report data
— Effectiveness of communication from CDC
— Benefits of past exercises
— |ssues/barriers encountered

— Collaboration between Immunization and Emergency
Preparedness

— Feedback to improve future responses
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Has H1N1 Initiative helped to improve coordination
and communication between Immunization and
Preparedness branches/sections at your health department?

All Options

HYes ENo #mNeutral




After Action Review Call
Feedback

« Challenges with DA exercise priority groups
conforming to H1N1 ACIP age groups

 CRA was easy to use

« CDC/CRA support was good (technical and
project)
« Communication was good throughout event

 Continue interactive webinars to show
functionality of CRA
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Project

Countermeasure and
Response Administration

CRA Novel Influenza (H1N1) 09 Event Summary:

Great State

'Ihgpnq;meofmr:nmmxvmponr to lostrate

doses administered agpresate couns
LAWE week 46 (November 15 —
report dmnf'[\:rm,NmmbﬂJ

Great State, with a population of 9.

agpresate data by 11:59 A on ‘The
the reporting week
Reculrs: Consicty Met B

Becponcivenese is defined as the !
2 Project Area reported appregate ¢
application during the Novel Influe
Event.

Remultz: Conzi 1y Met B
for 7 Conzecutive W

‘Weeldy Data Update is defined a.
updating doses administered count
reporting weeks on 3 weekly basis.

CRA Novel Influenza (H1N1) 09 Event Summary:

Great State

Figure 1. Great State’s Vaccine Doses Reported by Differeat Age
Groups Compazed with the MNational Avenage

Lezcons Leamed and Concluzions:

Druring pre-event assessment, Great S@te estimated 75% of sate
and local/ county health departments were fully prepared and
capable of reporting doses adminsstered data. Great state was
ameng the Project Areas who required reporting from providers
prior to shipping them additional vaccine. ‘This evidently
contributed to the high ratio of doses reported

CDC. The data submitted align with ACTP age groups as shown in
Table 1 and Figure 1.

Analysis of the reported HIN1 doses administered data
demonstrates that Great State consicrently met the ti

and responsiveness requirements, and also performed highy

‘the national average for 7 consecutive weeks a5 shown in Figure
2. Great State also demonstrated very efficient quality control
‘measures in tracking doses administered in comparison to other
Project Areas.

CRA sponsored 20 event planning and exection wehinars and
conference calls; Great State participated in 18 which is
considered feguent artendance (median was 11).

Gaeat state participated in the both Filot 2007 and DAY 2008
exercises and met the “fully saccessful” criteria for DA 2008.

Figuse 2. Weekly Variation of Grear Stare’s Dozes Administered Compared with the National Average and Option 2 Project Areas*
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Area Summary Reports

lllustrate how Project Areas
performed according tfo key
metrics

* Timeliness

* Responsiveness

* Weekly Data Updates

Comparisons with national
figures and Project Areas
using same reporting
Option

Charts/Graphs

Lessons Learned and
Conclusions

Public Health
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Doses Administered
Successes and Challenges

Successes Challenges

* Nearly 100% weekly  Relatively nascent data
reporting from all Project source

Areas - Provider timeliness and
* One of few data sources reporting accuracy
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on how the vaccine |« Operational logistics at the
campaign was . Project Area level
progressing '+ Programmatic/Technical
« Data check for other .+ Digital Certificates
|
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H1N1 activities - SDN security upgrades
« Aggregate reporting
 Uploading information
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L essons Learned

Good thing we had a system and standard practices already set up
and exercised as part of pandemic influenza preparedness !

Difficult to get timely and complete reporting nation-wide given varying
capabilities across states; in the future, may consider a subset of
“robust project areas” until capabilities are consistently higher

Room for improvement in system automation at state and local levels
Increased communication frequency via webinars, conference calls
and one-on-one calls improved participation over the exercises (also it
was a pandemic!)

Positive collaboration among federal, state and local health agencies
contributed to the success of the H1N1 doses administered
monitoring response

Consistent and agreed upon processes needed between
Immunization and Preparedness Programs
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Plans for 2010

« Continue to seek supplemental funding
opportunities to assist Project Areas

« Continue to provide educational opportunities (i.e.
conferences, meetings, etc.)

 Further evaluation of Project Area participation in
exercises versus actual event

* Doses Administered hiatus through year end
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Questions or Comments?




